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Ozet 

Amac: Omiir boyu mezuniyet sonrasi egitimi de iceren siirekli tip egitimi 
(STE) gok 6nemlidir ve bu konuda tiim diinyada bir ¢ok ¢alisma yapilmis- 
tir. Turkiye’de ilk STE calistay! 1991 yilinda Tiirk Tabipler Birligi tarafindan 
yapilmistir. 1994 yilinda STE kredilendirme kurulu olusturulmustur. Calisma- 
mizda Turkiye’deki gogiis hastaliklar! uzmanlarinin STE ile ilgili yaklasimla- 
rint ve durumlarini belirlemeyi amacladik. Gereg ve Yontem: Kesitsel tipte- 
ki bu anket calisma Tiirkiye’deki devlet ve gogiis hastaliklari hastanelerin- 
de calisan gogiis hastaliklari uzmanlarinda uygulanmistir. 36 ilde egitim has- 
tanelerinde calismayan 130 gogiis hastaliklari uzmanlari calismaya cagril- 
di. Bulgular: Cevap orani 54.6%. Katilimcilarin 28.2%’si diizenli olarak me- 
zuniyet sonrasi egitim aktivitelerine katilmislardir. Uzmanliklari ile ilgili ya- 
yin ve web sayfasini diizenli olarak takip edenlerin orani sirasi ile 58.8% ve 
63.5% idi. Katilimcilarin58.8%’i kendilerini mesleklerinde gerilemis hissettik- 
lerini, 72.9%’u mesleksel acidan gelismek icin egitim arastirma hastaneleri- 
ne rotasyona gidebileceklerini belirtmislerdir. Tartisma: Ulkemizde STE kav- 
raminin hentiz tam olarak olgunlasmamis olmasi saglik hizmetlerindeki kali- 
teyi, dolayli olarak da doktorlarin 6zgtivenini tehdit etmektedir. Yapilanlarin 
yaninda yapilmasi gerekenler de mevcuttur. 
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Abstract 

Aim: Continuing medical education (CME) including the life long post-graduate 
training considered very important and serious work done in this direction 
worldwide. In Turkey, CME workshop was done by the Turkish Medical 
Association in 1991 firstly and CME credit board has been created in 1994. 
We aimed to determine approachments and status of the pulmonologists 
on CME, in Turkey. Material and Method: The cross-sectional, questionnaire- 
based study was carried out among pulmonologists working in state or 
chest disease hospitals in Turkey. 130 pulmonologists in 36 provinces those 
did not work in training hospitals invited to participate to study. Results: 
Response rate was 54.6%. 28.2% of the participants had been participating 
to post-graduate education activities regularly. The participants that follow- 
up a publication and a web site about their specialty on a regular basis 
were 58.8% and 63.5%; respectively. 58.8% of the physicians sometimes 
feel themselves regressed in their profession and 72.9% of them request 
for rotation to training and research hospitals to develop themselves in 
professional respect. Discussion: In conclusion, not yet fully evolved concept 
of CME in our country threatens the quality of healthcare, and indirectly, 
safety of the physician. There are needs to be done as well as those made of. 
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Introduction 

Continuing medical education (CME) including the life long post- 
graduate training considered very important and serious work 
done in this direction worldwide, especially in European and 
North American countries. 

In 1948 worth health organization (WHO) created first interna- 
tional CME organization. After that, all nations started to estab- 
lish their structure, in accordance with international organiza- 
tions [1]. 

According to the Basel Declaration (2001), European Union 
of Medical Specialists (EUMS), describes the CME / CPD as a 
means of educational requirement to develop and rise the in- 
formation, attitudes and practices required in doctors working 
lives. General opinion of the leading institutions like Accredi- 
tation Council for Continuing Medical Education (ACCME), The 
European Accreditation Council for Continuing Medical Educa- 
tion (EACCME), World Federation for Medical Education (WFME) 
about CME / CPD programs is that it is an ethical obligation for 
physicians. In Turkey, continuing medical education workshop 
was done by the Turkish Medical Association in January 1991 
firstly and CME credit board has been created in 1994. The con- 
cept of Continuing Professional Development (CPD) was put in 
instructions in 2006 [2]. 

Despite these workshops, we thought there is a lack of motiva- 
tion in terms of post-graduate education especially in pulmon- 
ologists those work in provinces state hospitals. We aimed to 
determine approachments and status of the pulmonologists on 
CME/CPD, In Turkey. 


Material and Method 

This is a cross-sectional, questionnaire-based study carried out 
in spring 2009 among pulmonologists working in state hospi- 
tals or chest disease hospitals in Turkey. There are 81 prov- 
inces in our country. Following approval of the Turkish Ministry 
of Health self-administered anonymous questionnaires with a 
cover letter providing details about the study was forwarded 
to the 130 pulmonologists in 36 provinces who did not work 
in education and training hospitals. To ensure the participants’ 
anonymity, returned questionnaires were identified only by a 
code, and participants sent their responses by postal. The ques- 
tionnaire included 2 parts and was composed of 18 questions. 
Part 1 addressed sociodemographic data like age, professional 
status, hospital type (chest disease hospital or state hospital) 
and years of work as a pulmonologist. 

In part 2, the respondents were asked about the participance 
to congress or post-graduate courses as a trainee or trainer, 
regular following of periodical publications and web sites about 
their specialty, feeling of professional adequacy and request to 
go to rotation to training and research hospitals. 


Statistical analysis 

Continuous data were expressed as mean + SD, and dichoto- 
mous data were expressed as frequencies and percentages. 
Dichotomous and categorical outcomes were analyzed using 
Chi-square test. Collected data were analyzed by using SPSS 
version 16.0 (SPSS, Inc., Chicago, USA). All statistical tests were 
two-sided with a significance level of 0.05. 


Results 

Response rate of our study was 54.6% (n: 82). The participants’ 
mean year of work as a pulmonologist was 15.00 + 8.92. 54.9% 
(n: 45) of them were working in chest disease hospitals and 


42.7% (n: 35) were in state hospitals. 

Some of the questions asked to participants were given in Ta- 
ble-1. There was no statistically significant difference between 
answers of chest disease and state hospital workers. 


Table 1. Questions asked to participants and percentage of the “Yes” answers 


Question Answer “Yes” (%) P 
CDH sH an Value 

Do you have any problem with your admin- 2.1 5.3 3.55 0.447 

istrations in participating congress and/or 

training activities? 

Are education activities done in your hospital? 67.4 65.8 66.7 0.877 

Do you participate the education activitiesas 47.8 405 446 0.507 

a trainer? 

Do you participate to post-graduate educa- 283 289 286 0.293 

tion activities regularly? 

Do you follow-up a publication about your 54.1 65.3 588 0.286 

specialty on a regular basis? 

Do you follow-up a web site about your spe- 67,4 582 63.5 0.369 

ciality on a regular basis? 

Are you sometimes feel yourself regressed in 66.8 48.9 588 0.142 

your profession? 

Do you think that congress are useful? 978 974 97.6 0.904 

Do you want to work in a training and re- 77.4 68.1 72.9 0.336 


search hospital by rotation to develop yourself 
in professional respect? 


CDH: Chest disease hospital; SH: State hospital 
*p value: The results of comparison of chest disease hospital and state hospital workers 


The participants had been participating to post-graduate edu- 
cation activities regularly, sometimes and none were 28.6%, 
69.0%, and 2.4%, respectively. Only 2.4% of them denoted that 
congress is not useful. 

31.8% of them were following one, and 20% of them were fol- 
lowing two publications regularly. Thorax (the journal of Turkish 
Thoracic Society (TTS)), was in the first place with 47.1%. Chest, 
Tuberculosis and Thorax, and Respiration (the journal of Turk- 
ish Respiratory Society (TRS)) followed it with percentages of 
17.7%; 7.1%; and 5.9%; respectively. 

Most popular website followed-up by participants was the TTS’s 
website with 60.1%, TRS’ s website followed it with 16.5%. 
67.1% of the participants expressed that training activities 
were made in their institutions and 44.7% of them expressed 
that they had participated these activities as a trainer. 


Discussion 

The health system is changing every day and meets with new 
concepts.But even many centuries passes, the two elements 
that will not change at all will be patient and the doctor. The 
public interest in health-related issues is too much and wide- 
spread use of internet technology and media access to informa- 
tion become relatively easy. Now, patients are more knowledge- 
able about health-related issues and want to make sure that 
doctors can remain “up-to-date” [3]. Therefore, the concepts of 
continuing medical education (CME) and a more extended form 
continuing professional development have emerged. 

The cost of these programs are a part of medical expenses and 
can not be requested from physicians, recertification can not be 
mandatory, the doctors those not participate to CME programs 
should not loose their status as a doctor or specialist [4]. 
Under the coordination of TMA, and especially in medical spe- 
cialty training workshops the issue was taken up gradually and 
steps have been taken. In workshops the statements below 
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highlighted: 

1-Doctors have done a public service and they are responsible 
to show the competencies clearly in front of the society. So 
that physicians’ should be able to demonstrate their continuous 
improvements about clinical knowledge and skills, in their col- 
leagues and in the level of national criteria. 

2-Congress, courses, symposiums, training modules, web-cast- 
ing, mobile applications and self-assessment modules can be 
used in CME credits 

3-Institution visits are important in accreditation 

4- CPD involves CME, and it is a broader concept than CME. 
CME defines medical practice related continuous education in 
the field of knowledge and skills. It is highlighted that CPD tar- 
gets to develop the knowledge and skills, not only in medical 
fields but also in professional and academic fields (medical, ad- 
ministrative, social and personal issues) [5]. 

The Turkish Chest Diseases Qualifying Board was established in 
2001 and ranked chest diseases specialists to acquire the habit 
and motivation of lifelong learning among their purposes [6]. In 
a questionnaire study responsed by 69 of 83 speciality societ- 
ies those are members of TMA-speciality societies coordination 
board revealed that only 14.5% of them have a written CME 
policy [7]. 

To fulfill the functions by Speciality societies in our country the 
standard of qualified CME activities should be defined, these 
activities should be developed and encouraged, a written policy 
of the CME should be established. The CME programs of Turkish 
Thoracic Society; that is a leading association on CME/CPD; on 
the last 5 years was presented as a model at XII. Congress of 
Medical Speciality Training [8]. 

The response rate that remained around 55% in this study 
shows us that there is a group among colleagues who do not 
have sufficient sensitivity about CME/CPD. If we assume that 
the ones who do not sensitive to CME/CPD did not respond, 
probably the results would be more negative. 

Based on our data 96.5% of the participants do not experi- 
ence any problem with the hospital administration in terms of 
participation to training activities. Participitation to education 
and training activities do not affect annual leave times and go 
through the records as educational leave, and also do not affect 
payments has been committed by Turkish Health Ministry [9]. 
Furthermore, associations of pulmonologists in Turkey organize 
general and regional conventions, winter schools and education 
activities on a regular basis. Despite the above-mentioned fa- 
cilities regular participation rate of the physicians were 28.2%. 
What can be the reason, financial problems, decline in the level 
of motivation over time, see himself/ herself adequate in terms 
of specialized training or all of the three? Participation to train- 
ing activities, except scholarships funded by associations, gen- 
erally sponsored by drug companies. Importance of CME can be 
understood when the necessity of maintenance and update of 
current medical information is thought. How can it be ethical 
for a physician to get financial support from a drug company 
for many times? 

58.8% of the physicians sometimes feel themselves regressed 
in their profession and 72.9% of them request for rotation to 
training and research hospitals to develop themselves in profes- 
sional respect. These results suggest that in fact most of the 
physicians; at least most of the respondents; aware of impor- 
tance of the education. 

Another option in training is written documents (periodicals, 
guidelines, etc.) prepared by the associations of chest diseases 


and can be accessed by anyone, whether a member or not, via 
web sites. It also does not need financial strength. However, 
41.2% percent of the participants expressed that he/she did 
not follow a publication, and 36.5% do not visit chest disease 
related web sites on a regular basis. At least in this regard, the 
problem is not due to economic reasons. 

Limitation of the study is the low response rates. As returned 
questionnaires were identified only by a code and there was not 
any question asked about personal information; non-responders 
could not be established and invited to response again. 

In conclusion, not yet fully evolved concept of CME/CPD in our 
country threatens the quality of health, safety of the patient, 
and indirectly, safety of the physician. There are needs to be 
done as well as those made of. Under the name of emergency 
action plan: 

1- Accreditation of the institutions that are authorized to pro- 
vide education. 

2- Organization of CME/CPD programs that can offer alterna- 
tives for the physicians without putting them on the spot and 
organization of these programs between secondary and tertiary 
institutions. 

3-To provide regular participation in congress, courses and 
seminars 

4- The CME/CPD programs have to finance by an organization 
which is not under the influence of drug companies. 
5-Development of methods to test the adequacy of physicians 
6-CPD report cards that can be evaluated and checked can be 
developed 
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